MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0009704

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

) o g~ my STATE FILE NUMBER
'{&'ﬁ{smt'ﬁ AMENDED RF"E@H! E--&M.,_____.anary Registration District No. #.5._4_2 ..... Registrar’s No. ____-¢..--_____-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. ¥ institution: Residence before
VS 300 a a. COUNTY a. STATE,, . « b, COUNTY dmissi
s | B Worth Missouri Vorth sdminice)
ev. S b. C(IJTRY {If ounide cerporate limits, give TOWNSHIP only) Langth of stay in 1b ¢ C(I)TY Inside Limits
o] . R .
: 3 TOWN Sheridan vears TowN Sheridan Yes ¥l No O
Ry o €. ;lg.épt;JTwEogF {If NOT in hospital, giva location) Inside Limits dﬁ[‘;%EREELS (If outside, give location) . Reside on Farm
=
2 P INSTITUTION  Home Yes [} Ne D Yes [J Mo O
i 7O [a]
3 o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day © Yeor
{Type or print) OF
. Cherles 1. Campbell DEATH  Januery 26, 1962
12 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday} |1F UNDER 1 YEAR | IF UNDiR 24 HR
. Widowed Divarced [] Months Days Hours Min.
5 Male White % 8-11-1879| 82
-————-—-L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& v duting mast of. klng Ilfe, even if retired} .
Z Retired’ LEDO Telephone business |McFall, Missouri U. S.
7 » g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o) I'inor Campbell Ci i
Q ! inderells Twedell Emily Rhode
8 2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NO. | 17. INFORMANT Address 2
{Yes, no, or unknown} | {If yes, give wsr or dates of sarvic . .
9 , 560 hu no [ Donald Campbell - Kensas City, Missoufki
°<‘ = 18. CAUSE OF DEATH (Enter only one cause per line f - INYERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- g 5 z IMMEDIATE cAUSE i) _I[omm orrhage ,posterior nasopharvnx 6 _hpg
2 3
. U (o
—|dl [ Q
o [a] Conditions, If . DUE TO {b
1245, pfots S o vt ©___Arteriesclerosls, generalized
T2 asbove cause |(a),
13 == stating the under-
E - C! lying cause last. DUE TO (g)
‘——_"g Cz) PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 114, If deceased war femala was
- = diteasa condition given in PART | {a) thare a pregnanty in last 90 days,
— < .
uZ_, g ) J O Yes I 0O Ne ] 0 Unknown
= = 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of itam 18.)
5 ﬁ $E§F8m’§g?n (m} (] a
ra -
w <
20c. TEME OF Hour Month, Day, Year
Z E g INJURY s,
b4 g %.n p.m.
Z E 2cd. wdH.REYA?cﬁ%RRT(EDD 20e. :lACEfOrF INJL:RV '(agﬁ, in I?Ird.sbou'f I;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
rm, factory, street, office .. Btc.
5 & NOT WHILE AT WORK [J , ’
o o 'a) 8 - .
A amn-zo 61, Jany "
g o = é 21. | attended the deceased from 1 946 to. J ’ and last saw :"r';l alive on =D f] s
" s g Death occurred at 1O 30 m on the date stated above, and to the best of my knowledge, from the causes stated.
[T i Title} 22b, ADDRESS (W] b G
> & | @ 5 Y Grant City, M 1/88782°"
o X - g ran y y /
- v S 9 ++oan0n MD :
- < 23a. au?i‘t‘tn&'ﬂm;iy?h" B 0ATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
fe} e REMQV (Speci .
g z| bur 7t 1-28-1962 Grendview Cemetery Albany, Missouri
= < | 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 5&1& %’
i 5 . - ¢
[ -
= “M&Mﬂ&ﬁ%ﬁ’bul&ﬂ Vi1/78 .
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. Lf. q O 8

. P.O. Address&zzi%, Yo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should'be so stated above. .



